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K JAN 2 @ Agopreneriesp
NOTICE OF SALE OF SECUR}“ It /?EC USE ONLY
Rt Serial
04005484 'PURSUANT TO REGULATION ol
SECTION 4(6), AND/OR \ f DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIO { 1
Name of [Offering ([ | check if this is an amendment and name has changed, and indicate change.)
EEI| Acquisition Co., Inc.
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [T} Section 4(6) [ ULOE
Type-of Filing: E] New Filing [] Amendment
. A. BASIC IDENTIFICATION DATA
I. En er the information requested about the issuer ‘
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
‘Acquisition Co., Inc.
Addresjof Executive Offices ) (Number and Street, City, State, Zip Code) | - Telephone Number (Including Area Code)
ommerce Drive, Bedford, New Hampshire 03110 (603) 656-9778 ’
Address| of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dlffe ent from Executive Offices)
Brief D scnptlon of Business
tributor of nutrltlonal and health supplements . PR@CESSED
Type of Business Organization .
corporation [[] limited partnership, already formed {1 other (please specify): /JAN 2 2 2.020
business trust E] limited partnership, to be formed )
THERLE0A .
. Month Year HNJ;WC
Actual pr Esnmated Date of lncorporation or Organization: ~ [TTT] m K] Actual [] Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI

GENERAL INSTRUCTIONS

ust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq. or I5U.S.C.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

Where|To File: U.S. Securities and Exchange Commission, 450 Fifth Street N.W,, Washington D.C. 20549.

not be|filed with the SEC.

Filing Fee: There is no federal filing fee.
State: :
This Hotice shall bé used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to| be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nbtice and must be completed. ‘

- ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemptmn unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9 \/‘/\




AR «' R % i

nter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each general and managing partner of partnership issuers.

e~ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

! Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: Promoter  [X] Beneficial Owner [¥] Executive Officer

[X] Director

[T] General and/or
Managing Partner

Full Name (Last name first, if individual)

G

riswold, Brehon S.

Business or Residence Address (Number and Street, City, State, Zip Code)

7

Commerce Drive, Bedford, NH 03110

Check Box(es) that Apply: ~ [[] Promoter  [X] Beneficial Owner [T Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Emerson, Joseph A.

Business or Residence Address (Number and Street, City, State, Zip Code)

7

Commerce Drive, Bedford, NH (03110

Check Box(es) that Apply: (] Promoter  [X] Beneficial Owner [ ] Executive Officer

Director

(7] General and/or

Managing Partner

Full Name (Last name first, if individual)

M

cKean, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)

Sandy Woods Farm, P.0. Box 309, Pinehurst, NC 28370
Check Box(es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer [{] Director [0 General and/or -
Managing Partner
Fuli Name (Last name first, if individual)
Elfner, Albert
Busipess or Residence Address (Number and Street, City, State, Zip Code)
53 Chestnut Street, Boston, MA (02108
Chegk Box(es) that Apply: D Promoter (] Beneficial Owner [] Executive Officer [J Director [J General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer [T]. Director 7] General and/or
' Managing Partner
Full[Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {T] Promoter [J Beneficial Owner  [] Executive Officer [} Director (] General and/or

Managing Partner

Full

Name (Last name first, if individual)

Bus

ness or Residence Address (Number and Street, City, State, Zip Code)
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

2.  What is the minimum investment that will be accepted from any individual? .........cccccoo.... SO PORRRVTPRTIR

3. Does the offering permit joint ownership of a single unit? .......cccocveene, e bR R

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
' commission or similar remuneration for solicitation of purchasers in connection with sales of securitiés in the offering.
1fa person to be listed is an associated person or-agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. f more than five (5) persons to be listed are associated persons of such
albroker or dealer, you may set forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

$15,619
Yes No
a Kl

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Namel|of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

(AL] [AK] AZ AR] [CA [CO] [CT] [DE] [Bc] ‘
(] (A] K [KY] LAl ME] [MD
[MT] NV [(NH] [N]] NY] [NC] IND] {OH] = [OK] {OR] ‘
[RT] wyv] [wI] WY [ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
1 .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check iNdividUal STBIES) oevvvvimieirersrieisiestetsvcssis s e sirstsssessiessss sesssissstsrssssssassasssssssrsassassrssesss [ All States
ALl BK (Az AR] [CA] ol [ mE b G Ga @m (D
(O] [IN] [1A] XS] [KY] .= [IA] [ME] MD) [(M1] MN] [MS] MOl
MT)  [RE V] N N MM YY) NG on [0kK] [©OR] [Fa)
[Ri ] [UT] 1] VA WAl WV Wil Y [Br
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check’ md1v1dual STALES) Loveieire ettt st r e ettt bRt et r e e e et s naes et seenis (3 All States
B0 BEK l Z] - [CA I 0] [ ) [OE
(1] XS] - KY Al ME ™MD ©MA @ [M] MN [MS] [MO
®E] W] NJ | u\lMJ NY] NG [p BH [OK
: VT VA] Wa [V Wil WY [FR]
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Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {] and indicate in the columns below the amounts of the securities offered for exchange and

dlready exchanged. . ‘
Aggregate - Amount Already

Type of Security : ' Offering Price Sold
Debt ....ooocesererersirn et ettt oo $ 0 $ 0
EQUILY ©ovoeerrrevescrnmenemsstineeseees e naesesessnt e sssceenesessanssnsssossssssosens OO $1,571,633.27 $1,571,633.27
] Common [] Preferred
Convertible Securities (including WaItants) ..........c..cvierierieeieeeieieeereesseseesresesesesesensessssssesssnses seves $ 0 $ 0
Partnership Interests ........... eeeteue ettt b eh b et e Rt e s A e aes et R b eaeAet S Ran e R A e s e s e s e bR ea e TR et bt enrasetees $ 0 A $ 0
Other (Specify - ) ST eerereeressasteeer o sans s st ean: S $ s
Total ...coeveeve. s ettt e ettt $1,571,633.27 $1,571,633.27
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
he number of persons who have purchased securities’ and the aggrcgate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’
Aggregate
Number Dollar Amount
. ) , » Investors of Purchases
ACCTEAIted INVESTOTS oottt sttt et sr e et ass et n e e s sre s s e neanseens 7 $1,571,633.27
NON-CCIEAITEA INVESTOTS 1uvvrivveieiietseeissiseeecrasisseessesassesessnsesssbassseessstsesesesasbaeemsassenssosassssssssenssssasess 0 3 0
Total (for filings under Rule 504 0nlY) i esce e srens e eee e 3
Answer also in Appendix, Column 4, if filing under ULOE. ‘
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering , _ Security Sold
RUIE 505 ottt ettt it e v et et e s ret e ree der rea s ee reeeat san s ereeree et e rer s et bbb st e $
RegUIALION A (..ot s $
Rule S04 ..o e e s $
TOMAE ettt et e et e e ettt et r s et erae s b 3

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENT'S FEES .oviiiiiirirrciinirec et sttt e et b e sttt ae e et tsberet s shsbnes sassen e neneebfuent st sbs ennnrnes O &
Printing and ENGraving COSIS cveeroemsossoseresseosesmosesseeseseose et 0o s
LERAI FEOS .ovvvvuuuesserrresiss s aesmsss st 0000 8RR R0 X] $.30,000
ACCOUNTINE FEES 1ovciiiiirieirr et ettt s sssaens srsssaes s sane ettt r et et ek ke nsena et et e g s
Englncering Fees .ovvwwunnn. bRt AR e e et S 0O s
Sales Commissions (specify finders’ fees Separately) ...oceiiveceeninreiecciniecnnnnenenesrraonens ....................... O s
Other Expenses (identify) e D $
TTOURL e85 e X $30,000
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b.| Enter the difference between the aggregate offering price given in response to Part C — Question |
arjd total expenses fumlshed in response to Part C — Questlon 4.a. This difference is the “adjusted gross
proceeds 10 the iSSUEL.” ......cocvvseirvnenrnnn, R SRS $1,541,633.27

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
edch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & ‘Payments to
v Affiliates. Others

SRIATIES AN FEES .ovvvvvvuesecriassesssismisssire s AR _ : as
Purchase of real estate s
Purchase, rental or leasing and instal]ation'pf machinery o : .
ANA EQUIPINENT .v.itvereoreeseeresseseises i e bbb bR s bbb bbb s ba s en s 0s
Construction or leasing of plant buildings and facilities ........c.ooereinnicin e s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another o
ISSUET PUISUANT 10 @ METEET) wrererrnresantrrrcsetrnniismistanrstsnsissainss s sseians st ssseverssssnssssnssesasssnnssiasnsssssingasienscson s Os EK]$1,435,500.00
Repayment of indebtedness e s mA AR e RS RRE AR SROS—— 3%__ __Os
WOTKING CAPITAL.evvureeirererereirinniinitis ittt es vt ss bt et bbb bbb s s b b b Os g]$__106,133.27
Other (specify): , ‘ B Os_ , 0s '

....... s Os
Column TOtalS et e teereetetetrateetarb e e et eRe et aR e R b eR e s e e e b betRe ke b e e rree b e annras Os ‘ E]8$1,541,633.27

. Total Payments Listed (column totals added) ........ et e R Rt [:] $1,541,633.27

. The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer.to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
EEI Acqguisition Co., Inc. January Ij/ 2004

~ Namg of Signer (Print or Type) , Title of Signer (Pr,( Type)
Brehon S. Griswold 4 ' Chief Executlve Offlcer
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )
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